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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT
851 Kossman Building

100 Forbes Avenue
Pittsburgh, Pennsylvania 15222-1376 (412) 565-5023

October 8, 1982

Dr. Phitip K. Masciantonio, Vice Pres.
U.S. Steel Corp.

600 Grant Street

Pittsburgh, PA 15230

RE: EPA 1D No. PADC00824730
Facility Name:
U.S. Stee!l Corp.
USS Chemicals
Neville Island, PA 15225

Dear Dr. Masciantonio:

~mmemmm=Ths  letter constitutes a formal request for Part B of your appli-
cation for Hazardous Waste Management Facility Permit under the Hazardous
Waste Management Regulations, 25 Pa. Code Chapter 75, Subchapter D, for the
facility referenced above. This request is made under the authority of
Section 75.265(z)(6) of the regulations. You should refer to the hazardous
waste management regulations that appeared in the Pennsylivania Bulletin
dated September 4, 1982, which was recently mailed to you for the require-
ments of the Part B application. Your Part B application must be submitted
no later than six months from the date of this notice. [f there is infor-
mation that is being claimed as confidential, indicate this according to
the requirements of Section 75.265(z)(16),

Enclosed are reference checklists for your Part B application that
are to be used to insure your application contains the minimum information
required. These checklists are to be used to assist you in your Part B
application and our subsequent review, although the checklists are not a
substitute for reviewing and addressing the hazardous waste regulations
themselves. Because you may be anticipating additional facilities at your
location, we have included checklists for every type of facility covered by
the Department requirements. Please use only those checklists that apply
to the types of facilities for which you azre making application. .

Previously, you have received a letter from the U.S. Environmental
Protection Agency requesting this submission. Your Part 3 application will
be reviewed for a hazardous waste management TSD Permit by each agency
until the Commonwealth of Pennsylvaniea receives Phase Il Interim
Authorization under the RCRA Program to solely administer a permitting
program. ‘ ‘
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You should submit the Part B application to both agencies for
their concurrent review. This would require that the hazardous waste
requirements under Pennsylvania regulations as wel! as the hazardous waste
management requirements under the Federal program would have to be
addressed.

When completed please transmit your application and five copies
(or seven copies if there is an incineration facility) to our office, and
if you have any questions or desire to have a pre-application conference,
please contact us.

Sincerely,

Charles A. Duritsa
Regional Solid Waste Manager

- CAD/ksw

Enclosures

cc: Regional File-
Central File

County Office
sdohion
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AL ppot?

6TH AND WALNUT STREETS

SEP O 2 1982 PHILADELPHIA. PENNSYLVANIA 19106

Certified Mail
Return Receipt Requested

Dr. Philip X. Masciantonio, Vice Pres.
U.S. Steel Corp.

600 Grant St.

Pittsburgh, PA 15230

Re: EPA Identification No. PAD 00 082 4730
Facility Name: U.S. Steel Corp.
USS Chemicals
Neville Island, PA 15225

Dear Dr. Masciantonio:

This letter constitutes a formal request for Part B of your application for
a hazardous waste management facility permit under the Resource Conservation
and Recovery Act (RCRA) for the facility referenced above. This request is
made under the authority of regulation 40 CFR § 122.22(a).

"Enclosed for your reference is a list of the items which constitute Part B
as applicable to your facility type. These items must be submitted by March
2, 1983. 1If any of this information is being submitted under a claim of
confidentiality, please indicate this fact. {(For more information on
confidentiality see regulation 40 CFR Part 2.)

Should you have any questions about these requirements, please contact
Ms. Shirley Bulkin on 215/597-4269 or the address shown above.

You should be aware that the Commonwealth of Pennsylvania is applying to EPA
for Phase II interim authorization to administer the State hazardous waste
facility permitting program in lieu of the Federal program. Until such a
time as Pennsylvania actually receives authorization, both Federal and State
programs will coexist.

You will receive a request for a State permit application from the
Commonwealth of Pennsylvania. The State regulations may differ from the
Federal regulations. We encourage the applicant to become aware of State
permit application requirements. For further information concerning the
State requirements, the applicant should contact Mr. Gary Galida of the
Department of Environmental Resources, Bureau of Solid Waste Management in
Harrisburg at 717/787-7381.

,»‘\-] . ’/ 2‘/” (/~——{,

\

/
Stephen R. Wassersug i

Director, Air & Waste Management Division

Enclosure: List of Part B Requirements
Part 264 Standards
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(FPHONE caLL  [JoiscussioN [JFIELD TRip [JcoNFERENCE
RECORD OF
COMMUNICATION O oTHER (SPECIFY)
(Record of item checked above)

TO: & . SPINOLAC FROM: PauL T, GOTTHOLD DATE
. 4 SepPT 1981

v.5. sTEEL CoRf EPA_eeGion TIT

KCRA 300 PM

SUBJECT

PART A SUBMITTAL — NWVILLE TSLAND PLANT:

SUMMARY OF COMMUNICATION

SRLE To M. SPINGLA -

HE saD THe reniz2ioN SEBMITED AVGS, 148!
WAS ONY Mt fHe ARPOSE OF TASULNG THAT
THE DIUM STORAGE OF KO3 wWRS FNCLUDED 1M
OUGINAL  SUBMISSION. |

CONCLUSIONS, ACTION TAKEN OR REQUIRED

INFORMATION COPIES
TO:

EPA Form 13004 (7-72) REPLACES EPA HQ FORM 5300+3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.
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If you have any questions concerning this letter, please write to thé
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

Viesee d &

eh e A A

sz‘ﬂ’faw. Bulkin ~°

Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure



CONDITIONG OF OPERATION DURING
INTERIM STATUS

Date Prepared: August 25, 1981

The information shown below is based solely on the information that the
owner and operator of this rfacility submitted in Part A of the Hazardous
Waste Permit Application. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facility name, location, and EPA Identification Number.
Namwe: U.S. Steel Corporation-USS Chemicals
Location: Neville Island Plant
Neville Island, PA 15225

EPA I.D. No.: PAD 00 082 4730

II1. EPA considers the following to be the owner or operator of the
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Owner's Name: Dr. Phlllp X. Masciantonio

Operator's Name:

ITI. During the period of interium status, the facility may use only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY
TO3 300 Gals/MHr.
S02 22,000 Gals.
S02 60,000 Gals.
S01 1,000,000 Gals.
Iv. During the period of interim ststus, the facility may handle only the

hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Nuubers.

U147 Uls0 U028 U031 U069

ulo7 K023 P120




Lited
States

Steel ’
LAW DEPARTMENT C’mparatzon

600 GRANT STREET
PITTSBURGH, PENNSYLVANIA 15230
CABLE: USSCOLAW PGHPA

August 21, 1981

Ms. Shirley Bulkin

U. S. Environmental Protection Agency,
Region IIIL

RCRA Administrative Support Section

6th and Walnut Streets

Philadelphia, Pennsylvania 19106

Re: United States Steel Corporation,
USS Chemicals Neville Island Plant

Dear Ms. Bulkin:

This is in response to a telephone call from Joanne Cassidy of
your office relating to an Interim Status Letter to be sent to the above
facility. Ms. Cassidy was concerned with the fact that J. Robert
Ferguson, Jr., who signed the RCRA permit application on behalf of U. S.
Steel, has retired from the Corporation. Mr. Ferguson's functions re-~
garding environmental matters, including hazardous wastes, has been assumed .

by Dr. Philip X. Masciantonio, Vice President - Environment and Energy.

The above applies to all permit applications signed by
Mr. Ferguson, not only the application for the Neville Island plant. If

you have any questions concerning this matter, please call me at
(412) 433-2923,

WSO (W)

Stephan K. Todd
Attorney
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[Joiscussion
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SUBJECT ﬂ
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T0:

INFORMATION COPIES

EPA Form 13004 (7-72)

REPLACES EPA HQ FORM 5300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.



J. DAVID MONIOT Ca’poratzon

MANAGER
ENVIRONMENTAL CONTROL—EAST 600 GRANT STREET

PITTSBURGH, PENNSYLVANIA 15230

August 5, 1981

U. S. Environmental Protection Agency
Region III
. 6th and Walnut Streets

Philadelphia, Pennsylvania 19106

Re: Part A RCRA Hazardous Waste Permit = =~ o SR

Gent lemen:

Attached please find completed and revised, a Part A
application for the United States Steel Chemicals Neville Island
Plant located in your region. The application has been revised to
reflect current hazardous waste handling practices at Neville Island.

The application requests a permit for the area listed

below
Area Operation Hazardous Component
Phthalic Anhydride Store light ends from Phthalic Anhydride

the distillation of
Phthalic Anhydride -
material purchased

ot

from Koppers *

% Material is being recycled so only the storage operation is
applicable under the regulations.

Very truly yours

Oy Ot Jprionrbs

Anthony A. Spinola
Environment Engineer
Environment & Energy Department

AAS/mmh
Attachment
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N IN ED FROM THE FHONT

i ' T (specify) (specify)
12,0 , Industrial Organic Chemicals
i Z M’, [ B *m :

o

T Tspeciry)

o S R I T A I A B ) I T O T O I LI I L
CHEMICALS DIVISION USSTEEL
Vi R T e 3 3
#1s 1 207 7 1416 2 0 0%
4;
NEVILLE ISLAND PLANT
NEVILLE ISLAND iPAB15225
G
0 3832
. (specify)
i 1
;’ (specify)

Manufacture of industrial organic chemicals specifically fumaric acid, maleic anhydride,
phthalic anhydride, plasticizers and unsaturated polyester resins.

A.NAME & OFFICIAL TITLE (rype or print) T BUSTENATURE

P. X. Masciantonio, Vice President ~ I/
Environment & Energy (// M

EPA Form 3510-1 (S-N) REVERSE



Form 1 - General

# : ATTACHMENT

U, ‘W, “ANVIRONMENTAL, PROTECTION AGEMe. . -

CONSOLIDATED PERMITS PROGRAM
GENERAL INFORMATION

Section X - Existing Environmental Permits

Part E - Other

Operating Permits Issued By: Allegheny County Health Department

PERMIT NUMBER

7035003
7035003
7035003
7035003
7035003
7035003
7035003
7035003
7035003
7035003

7035003

013
013
013
013
013
013
013
013
013
013

013

00900
31300
28700
76201
76202
76203
76204
76205
98600
99701

99702

Bureau of Air Pollution Control
Allegheny County, Pennsylvania
UIPMENT
Steam Boiler
Benzene Storage Tank
Fumaric Acid Reactor

Resin Plasticizer Production Train No. 4

Resin Plasticizer Production Train No. 2

Resin Plasticizer Production - Train No. 1

Resin Plasticizer Production - Train No. 3
Polyester Resins Plant

Fluid Bed Chemical Reactor - Phthalic Anhydride
Waste Gas Oxidizer - Maleic Anhydride No.1,2,3

Waste Gas Oxidizer - Maleic Anhydride No. 4
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Please prn.at ur ype ut Lie unsnaveu 3:0as ounly
(fill—in areés are spaced for elite type, i.e., 12 characters /i nchl Form Approved OM8 No. 158-S80004

= FOR: e ik }A!.D.NUMBER
- ' - = - A

1 RCEA
FOR OFFICIAL USE ONLY_

APPLICATION| DATE RECEIVED
APPROVED yr., ’a

"—J -k —~3 Jﬂ"
II. FIRST OR REVlSED APPLICA.TIQN

Place an “X" in the appropriate box in A or B below (mark one box pniyd 1o ingicats whether-this ia the first spplication yocuq Imnnfwvourf-dﬂtvorl

revised application. If this is your first appllutlon lnd you almdy knou w your hcmtv s EPA I.D Numbof nuf this is a revised application

EPA 1.D. Number in item | sbove, LTI VR TR i

A. FIRST APPLICATION (plcco an "“‘Taom and pmvidc au m:ropriaa dm)
E 1. EXISTING n\cu.rrv (8« instructions for de man or "chdn‘ rucauy

et T LT v POR NEW FACILIT

LR omplctc item bclow. : W )
7 —u =7} FOR EXISTING rAcn.l'rlt'. PROVIDE THE mvrthr..mo.. &dav = ' "] mo. . | [ow 7’:3:‘::‘%%::8'

[
{ OPERATION BEGAN OR THE DATE g:gusrnucwou COMMENCED . . FION BEGAN OR 1S -
8 6 1 19 ,2 L(use the boxes to the left) . ... 2> .m0 TN Ll s T3 S f i —E-xnc-no TO BEGIN
. DA cx‘ﬁ ON (place an "X below end complete Itcm labove)
@'. PACILITY HAS INTERIM STATUS . s U S S

A. PROCESS CODE - Enmmommmmdmw&swmmtmdwibuudtmm
- entering codes. I more lines are needed, enter the code(z/ in the specs provided. iIf a process will be used
duedboﬂnpmu(hwludlnglhﬂm cqucltyl In provided on the form (/tem //1-C).

iOCE8S DESIGN CAPREIT ‘ e
N CAPACITY

“Al MOUNT'—EI\MWI’I\I\ P ;

. UNIT OF MEASURE - Foruch.mountm
uaod Only the units

“PRO-  APPROPRIATE UNITS OF -
ESS ~ MEASURE FOR PROCESS ~ '

= -k ; = Yreatment: "’ jeog

GALLONSORLITERS ' [{./TANK _ .. Y AT  GALLONS FER DAY qn
GALLONS OR LITERS therelt LITERS PER DAY -
| CUBIC YARDSOR

' v W Ly
INJECTION WELL 7 ‘ oy GALLONS OR u'rtns

LANDFILL ‘. - w ACRE-FEET (the volume that " THER nfor sic
BT i J A -, would ¢ to g crmalgll-’ &J dlm

R &) ks i t- : . mecueanotoccuninnln
LAND APPLICATION : . ACRES OR HECTARES 5 -ators. Describe

OCRAN olsrouu. ; e : GALLONS PER DAY OR : Uu apm pmuldnd. Item m-c.)
- % . LITERS PER DAY )
. euu.ous oR LIT!RS
ATIE e pi

; “METRIC TONS PER HOUR
CUBIC METERS .. . - : \GALLONS PER HOUR . .-
E GALLONS PER DAY 3._.":3&2%.." LITERS PER HOUR , oy

EXAMPLE FOR COMPLETING ITEM Ill (dmwn In line numbers X-1 and X- 2 below): A flcil
'ather can hold 400 g-llom. The fac:luty also has an incinerator that can burn up to 20 gllom perh

oy 5T L K N
g 4/ INRN

-B. PROCESS DESIGN CAPACITY

CUBIC YARDS , SR

-

. ; g & o N

=  F - K ki . iy X3 .
4 8 10 L FEEDE
[TENCSNKTS 51 > 7 [T < e~ Telie - jﬁ" E"

E1)
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.
HiI. rRQCESSES {continued)

C. SPACE FOR Z,DDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES {code “T04''). FOR EACH PROCESS ENTERED HERE
INCL:JDE DESIGN CAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES

hlndle hmrdous wumu whlch sre not |ltbd in 40 CFR, 8ubpurt D onter tho f
*. ties and/or the toxlc contammunn of thou hanrdou: wnnu :

Tt s, e L : YREAL '

B ESTIMATED ANNUAL OUANTITY - FOI' uch |kud wuto ontered In column A estlma;- the quuntlty of that wast will be hundhd on an snnual
_ basis, For each characteristic or toxic contaminant ontered in column A ostimato the total annual q nthv of all the nan=s{jsted wastefs) that will be handled
which posea that chcractermlc or eontaminunt .. A ’ T A ..

D. PROCESSES
1. PROCESS CODES o N : ; e s

*. For listed hazardous wasts:’ For each Ihhd hazardous waste cntcred in oolumn A select the

10 indicate how the waste will be stored, treated, and/or disposed of et the facility. . ?ﬁw i

Fot non—listed hazardous wastes: For each characteristic or toxic contaminant entered in eofumn A, uloct tho code;

 that characteristic or toxic contaminant. .- SRS g ’; RV e 35
Note: Four spaces are provided for entering proces codes lf mors are nndod: 1) Emortho ﬂnt%m as describ
extrems ri ht box of ltam IV-D(‘I) and (3) Enter in the space provuded on page 4, the line number and the' additional eodclt s
EIYPY FE I e T g e S ol A S T S A LR S P S T :
eodusnot l:tadfoupromthatmllbeusod descnbo

NOTE:"
more than one EPA Hazardous Wasts Number shall be described on the form as foflows: . K
7 4, Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same noeomplnto eolumns 8,C. andDb(
¥ quantity of the wasta and describing all the processes to be used to treat, stors, and/or dispose of the waste.’ ¥
tn column A of the next line enter the other EPA Hazardous Waste Number that can bo nd to deseribo msto ln
4 "included with sbove™ and make no other entries on that line. .~ - 7 . el end P8I 10 S A

. Ropest step 2 for each oﬂler EPA Huardous Waste Number ; h 3 e
'&OW O kS N b AR 3 : F s - ’. IV )
EXAWI.E FOR COMPI.E‘"NG I‘I’EM IV ld’rown In Tine numbers X-1, ’X2 X\‘l max‘-4bolow Ahcm trest ; po
per year of chrome shavings from lesther tanning and finishing operation. In addition, the facility will muddlmuoﬂilum-wmm '
sre corrosive only andthmwillboanosﬂndeOOpound:peryurofoad\m mmmkmmdmd re | bcun it
1N poundl p-r yur of that waste, Tmtmcnt will be in an incinerator and disponl will b. in a llndfill 3 s e ;

cumiT] ¥ V. ¢

Lis

T 1y T E e
ANTITY OF WASTE | 3unE {1 .} :";T- tiepmoc
(ukqeodc} B irAg Gy oy | e b A ik fenter,

e mcludeg;wuh ibov W

EY R P A = m CAONTINUIE ON PAGE 3

o P

EDA oo 1IN12 IR QN




Continusd fr 2. .
mmﬁmmmwwn

et PA LD, KUMBER (enter rom pege 1) 22

IPA
2 HAZARD.
-‘26 ASTEN
| (.nm»a) :

y

-
- YRy . - l TR A - - .
EPA Form 3510-3 (6-80). e CONTINUE ON REVERSE

etk Ly



sontinued from the front

E USE THIS SPLCE TO LIST ADDITIONAL P CESS CODES FROM ITEM D(1]) ON PAGE

EPA 1.D. NO. (enter from page F)3L T LY
[} TIN C

F{PjA|D)0Oj0O}0}8]2]4|7|3|0f g

1 A -
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the tacility (see instructions for more detsil).

VI. PHOTOGRAPFPHS

All existing facilities must include phatographs (aerjal or ground—/evel) that clearly delineate all exlstmg structures; exvstmg storage, L
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). vy Foithedl

VIIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

"»40 3loflolojo

&8 @ - 7

¥ LONGITUDE {degrees, minutes, & seconds) Lo e

gfof] ol 5H ol o S

- 78 78 k2 0]

VIIl FACILITY OWNER

ﬂA 1] the facthty owner is alsg the hcnlity operator a: Iuted in Sectnon VIII on Form 1 “Genaul lnformanon plm an "x" in the box to thc lcft nnd ’
. sknpto Section IX below T B ) f ' ) A‘ S 3 s Yo L .

P

4t o 54-’

B. If the facility owner is not t.he facnhty operator as listed in Sectlon VIII on Form 1. complete tho f&lowmg mms. .

o . 1.NAME OF FACILITY'S LEGAL OWNER 2 SRS SRS RPN |
ﬁ A 1
< 3. STREET OR P.0. 8OX 2 YTEETLN s serirv orR TOWN T R T s e T e e coor’ Y
3 [ < ] T
_ﬂ G . :IL
I8 18
IX. OWNER CERTIFICATION
X1 certify under penalty of law that | have personally examined and am familiar with the information submitted in ' this and all attached
1 “documents, and that based on my inquiry of those individuals immediately responsible for obtmnlng the information, | believe that the
“submitted information is true, accurate, and complete. | am aware that there are szgmflcant penalties for submittmg falss infonnatlon,” "
! including the possibility of fine and imprisonment. i : : By 8F o SRR 57 *** %‘ i

-7 v*’\w

" A. NAME (print or type) C. DATE SIGNED
P. X. Masciantonio, Vice Pres.
Environment & Energy

B. SIGNATURE - A
7 7 -
@k YL JW 36§ /
' X, OPERATOR CERTIFICATION

t | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached .
‘ documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that tha ‘
-“submitted information is true, accurate, and compiete. | am aware that theve are srgmﬁwnt P?altres for submittmg false lnformatlon '

{ including the possibility of fine snd imprisonment. : shi

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
: 5 ’
P. M. Serokis <(2*—‘ . 7A}////
- e

EPA Form 3510-3 (6-80) PAGE 4AOF 5 CONTINUE ON PAGE 5




,Continqed‘ from page 4.
r—luum v
V. FACILITY DRAWING (see page 4)

Form Approved OMB No. 158-S80004
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 11}

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106
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Mr. J. R. Ferguson, Jr.

U. S. Steel Corporation-USS Chemicals Division
600 Grant Street

Pittsburgh, PA 15230

Dear Mr. Ferguson:

This is to acknowledge that the Environmental Protection Agency has com-
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuwent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. .

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interim status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

)%o»& A/A—JM
Shlrleyjé Bulkin

Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure



CONDITIONS OF OPERATION DURING )
. - INTERIM STATUS |

Date Prepared: July 28, 1981

The information shown below is based solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous
- Yaste Permit Application. This is not a determination by EPA that this

facility 1s an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facility nawe, location, and EPA Identification Number.

Name: Mr. J. R. Ferguson, Jr.'- Senior Vice President

Location: Neville Island Plant

Neville Island, DA 15225

EPA I.D. No.: PAD 00 082 4730

II. EPA considers the following to be the owner 'or operator of the

facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Owner's Name: Mr. J. R. Ferguson; Jr. - Senior Vice President
Operator's Name: _ - . S -

1IX. During the peri'od of interiin status, the facility m~y use' only the
following processes for treating, storing or disposing of hLazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY | o
T03 300 Gals/Hr -
S02 ' 22,000 Gals.

502 60,000 Gals.
S01L

— : 1,000,000 Gals.

Iv. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or

solid waste exhibiting hazardous characteristics with the following EPA

Bazardous Waste Numbers. ’

U147 . U190 R S U031 U069

Ulo7 . K023 : P120 ' Tt
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Mr. J. R. Ferguson, Jr.

U. S. Steel Corporation-USS Chemicals Division
600 Grant Street

Pittsburgh, PA 15230

Dear Mr. Ferguson:

This is to acknowledge that the Environmental Protection Agency has com-
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption ,
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. B '

A facility not meeting the requireuments for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application. ) -

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. 1In addition, you are
reminded that operating under interim status does not relieve you from the

_need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-—
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.

o



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

Shirley /D. Bulkin . - : ; 1

Chief, Administrative Suppori Section , - |
Permit Enforcement Branch :

Enclosure '



: CONDITIONS OF OPERATION DURING
- INTERIM STATUS

Date Prepared:  July 28, 1981

The information shown below is hased solely on the information that the
. owner and operator of this facility sublmitted in Part A of the Hazardous
- Waste Permit Application. This is not a determination by EPA that this

facility -is an environmentally acceptable facility for treatlng, storing
disposing of the hazardous wastes listed telow.

1. Facility name, location, and EPA Identification Numbter.

Nawe: Mr. J. R. Ferguson, Jr."- Senior Vice President

Location: Neville Island Plant

or

L Neville Island, PA 15225 ‘
'EPA I.D. No.:  PAD 00 082 4730 LT
II. EPA considers the following to be the owner 'or operator of tﬂe

facility and therefore the person(s) who must comply with the requirements

set forth in 40 CFR Parts 122 and 265.

&

_ Ovner's Nanme: ) Mr. J. R. Fergusaon, Jr. - Senior Vice President

Operator's Name: L ' T e S

III. During the periﬁd of interim status, the facllity n~y use only the
following processes for treating, storing or disposing of tLazardous waste
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY : .

TO3 o 300 Gals/Hr. -

502 22,000 Gals. .
507 - 60,000 Gals. .
{1 _ ‘ ;

. ) 1,000,000 Gals.

. IV. During the period of interim status, the facility may handle only.
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA

Eazardous Waste Numbers. . - K4
U147 . _uigg  ms . ~ Uo3l U069

U107 K023 N P120 . T -

)



-~ Chemicals

“eroaf Unlted States Stret Sorporation

June 10, 1981

Pennsylvania Department of
Environmental Resources
Division of Hazardous Wastes
P.0, Box 2063

Harrisburg, Penna., 17120

Gentlemen:

On May 1, 1981, one load of '"Waste Acid, Liquid, NOS (Fumaric, Maleic
Acids)" was shipped from the USS Chemicals Plant at Neville Island., Our
EPA ID number is PADOO0824730. The material is classified "Corrosive”
and the load weighed 52,600 pounds. The waste was transported to the
Ohio Liquid Disposal treatment planc, OHD020273819, in Vickery, Ohio for
disposal, The load was shipped under Pennsylvania Hazardous Waste
Manifest number PAA 2392795 {copy attached),

Due te problems with manifest handling at the disposal site, the signed
off copy of the wanifest was lost before it could be returmed to USS
Chemicals, T have investigated this incident and confirmed with a

‘e representative (Jean Molyet) that the waste load was
properly delivered and accepted at the disposal site, The disposal site
has provided me a written confirmation of proper disposal, Please note
in your records that this waste load was properly handled according to
Pennsylvania regulations,

disposal si

Very truly yours,

‘\ ' ‘ '? g ; " N |
ki,"\,u%i,-m\, V : r{, *‘l 4 lr

Eugenie R, Fluharty, PE,
Envirommental Engineer

cdt

Attachment
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See cover sheet for instructions

Please TYPE or PRINT cleariy using

a ball point pen—-PRESAE HARD
PART A:

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESQURCES

HAZARDOQUS WASTE MANIFEST

SOCUMENT RO

PA A 23827

GINERATOR

PMAME SITE ADDRESS PHONE NO. £2A LD NO.
GENERATQR
Y deviile Taland, Pa,, 15225 | SLeeiileG2000 3y pu g pp 7
TRANSPORTIR 8O Y
. . T S).U' o Lhais g 204 Liberoy 3L~
[P doad A a4 . b N
: Tt gl Po H0f24 Glue LERE- WAL N0 T ULS W VN NIES W 0
TRANSFORTEA NG 24T ANYY
{ S U S U NS N S JONE U
TREATMENT, STORAGE OR . AN
DISPOSAL (TSD) FACILITY v A2
. e o, L LAG ALY VIO N B R T U O W AN DS |
i NMORF THAK TV THANSPOR HE YO BE UTHIZED FiLL QUT THE FGLLOWING A5 APPROPRIATE
gy
ThiS EORR 5 NO L QUT OF A TGTAL QF THE TIRST MANIFEST COTUMENT NG 15 P A LE g ; g i ! } !
FORM Bl
0 KB P B £PA
PROPER US DQT UsS 00T UN ails 9 § OUANT.TY 559 Yy FCONTUNERSE az £pa
SHIPPING NAME HAZARD CLASS NUMBER (é 815 ST S cODE| WASTE TYF
G p- };F 1T iNG YYPE
)
1 R i [ AN ! N JiVe s . . Y . ~ .
. . i Y L7049 . hsuik [ L]0 G
2
3
4

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION {ie IDENTIFICAT
HMAZARDGUS NATURE INCLUDED IN SHIPMENT WHICH DC NOT HAVE TO BE MANIFESTED)

ION OF ADBITIONAL WASTES OF A NON-

GENERATOR'S CERTIFICATION. This is tc certity that the sbove named ma® rials are proparty classified, describad, pockaged, marked and labelled

and are in proper condition for transportation according to the applicable regulations of the Department of Transgortation, U S EPA, end the State. The
wastes described above were cansigned 1o the transporfer named. The TSD Facility can and will aceept the shipment of hazardous waste, and has a valid
permit to do 30. | certify that the foregoing is true and correct to the best of my knowledge.

GENERATOR S SiGNATURE TiTLE Malei GATE SHIPPED EXPECTED ARRIVAL DATF

K] Maletic ) B , s

. : LUTSERUN LI R N o Sef T L LY MO TH Day vi AR
OCATE RECEIVED TRANSPORTER NO 1 SIGNATURE AND CERTIFICATION OF TRANSPORTER .

R | RECE'PT OF SHiPMENT  _ \ / ) NO. 1 HW.T. PA R 111}
sMONTH DAY 7 ygak/ e L) o2 T iD {License } No. NUMBER
coPY 3 Generator - Retsined By Generstor.
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L USS X
~' Chemicals

NEVILLE 'SLANMD PLANT Oivision of Uniteg States Steel Corporation

4 TG URGH, PENNEVLYANTY 8228
IVESTTV-CE00

March 17, 1981

Penmueylvania Department of
Fnvironmental Resources
Division of Hazardous Waste
P.0. Pox 2063

Harrisburg, Pa. 17120

Cantlemen:

During December, 1980, three loads of '"Distillation Bottoms From The
Production of Phthalic Anhydride From Waphthalene - Waste No. ROZ24"
”SS Chemicais plant at Neville Isiand. Our EPA
: loads were transported by Municipal
36014, to the U. S. Steel, Clairton
utﬂq woere shi pp@d under Pennsylvania Hazardocs
PAADAOE303, PAAOL46A5813, and PAAO4L65846 (copies

Haste

atcache

e o problems witn manifest processing, the signed off copies of

these manifests weve lost before they could be returned to USS Chemicals.
We have traced the manifests and determined that the waste loads were
properly delivered and accepted at the Clairton Works. The transporter
has a signed off copy "6" of each of these manifests to verify proper
delivery. Please note in your records that USS Chemicals has confirmed
delivery of these waste loads.

Very truly yours,
-~ 5 -
$ 5 AD g g
\4 qu 7

Eugene R. Fluharty, P.E.
Environmental Engineer

e
[=8
ot



. ER-56. 451 COMMONWEALTH OF PERNSYLVANIA

Ses cwﬂr sheet for instructions T nARTMENT OF ENVIRONMENTAL RESOURT "S /0. ™ .

o Pleadfer TYPE or PRINT clearly using ,)...,i’ o
% ball point pen—PRESS HARD ' c X ~
i HAZARDOUS WASTE MANIFEST oocuwm no PA A D4k O,

NAME SITE ADORESS PHONE NO EPA LD NO.
GENERATQOA
2 Chemicals Wegilie Island, Pa,, 15215 412«771-6200 P Ay N DD B 47
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MAZARGOUS NATURE mmunnu PN SHIPMENT WHICH DO NOT HAVE TO BE MANIFESTEDS
°
®

GENERATOR'S CERTIFICATION. This is to certify that the sbove named materials are properiy classified, described, packaged, marked and lacs:
end are in proper condition for trensporiation according to the eppliceble reguistions of the Department of Transportation, L) § EPA, and the St
w~astes described sbove were consigned to the trsnsporter named. The TS0 Facility can and will acczpt tha shipment of hazardous waste, end has »
permit 10 do 0. § cemrify thaz/[rlhe fgragoing is trus and correct to the best of my knowledge. E
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2 SHIPMENT
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SUBJECT:
FROM:

TO:
Thru:

.- -

N A d
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region {11 — 6th & Walnut Sts.

Philadelphia, Pa. 19106

RCRA Inspection November 24, 1980 1
Neville Island Plant, USS Chemical Divisiom of USS DATE: \AR © 198

Pittsburgh, PA. 15225

PADO0082473€
Gil Horwi.tzw
Environmentald Engineer

File

}DE
Robert Collings M Ysd

Water & RCRA Enforcement Section (3EN32)

~
W
i

Based upon a review of the RCRA inspection report for the facility

referenced above, I have determined that no further action is required

ay

at this time. N L



Name of” Fac111ty

Address:

.- A% T 4
R@B- ogps 7sD
Iné‘“imﬁvﬂecklist for Inspection of 35D F¥éilities

a ' C e hA
’PlttséurqA (p ud /SRRS

Facility Contact and Te]ephone Number. '
Facility's EPA 1D Number: _ PAD 000 82473

Site Characterization

TREATER - ~ DISPOSER -

STORER
Pile . Filtration . o Landfill _
Surface Im Impoundment Incineration ~ "~ Land Treatment ,
Drums 4~ Thermal Treatment - Surface .Impoundment
Tank, above ground - - Volume Reduction Inc1neration ¥
Tank, below ground Recycling/Recovery g~ .- Other
Other ' Chem/Phys/Bio Treatment —

Waste 011 ‘

Reprocessing .

Solvent Recovery

Other

Pertinent Reg.
40 CFR Part:

265.13(b) 1.
265.13(a)

265.14 2.

265.15(d) 4.

“Inspection Procedure

Facility has in place. a waste analysis plan %%ZA)

a. plan enables facility to identify wastes being
brought to the facility é%@&/ See 477.

s

b. plan enables off-site facility to confirm that wastes :
actually received are what is indicated on manifests Ghe) See prr 2

*Facility has 24 hour surveillance system which monitors
and controls entry to the active portion of the site; or
has an artificial or natural barrier surrounding the ac-
tive portion plus a means to control entry at.all times Ugp

NJ
*Facility has a sign at each entrance of the active por-
tion with the statement "Danger - Unauthorized Personnel
Keep Out" %xA)
a. sign must be legible from a distance of 25 feet Mo

b. sign must be in English and in any other language
predominant in the area

Facility has an inspection log and a written schedule
for inspecting all emergency equipment, security

devices, and operating and structural equipment that
are important to preventing, detecting, or responding

to environmental or human health hazards <geux<
' g



[

A

265.16
265.16(d)(1)

265.16(d)(2) '

265.16(d)(3)

265.32
265.32(a)

265.32(b)

5.

" 6.

265.32(c)4&(d)

265.35
265.50

265.52(a)
265.52(c)
265.52(d)

265.52(e)

265.52(f)

© 265.55

7.

8.

9.

G e . - 2- S -4

Facility has the following documents and records:

a. the job title for each position at the facility related
to hazardous waste management and the name of the

' emp1oyee filling each job o ' gw
b. a written job description for each position listed B .
in (a) above ‘ , | ) Win,

c. a written description of the type and amount of both
. introductory and continuing training that will be given

to each person filling a position listed in (a) above - » Lé,@«
*Facility has the following equ'ipment.:» | |

a. an internal communications or alarm system capable of
providing immediate emergency instruction to fac1]1t_y

personnel
b. a device at the scene of operations capable of sum-
moning emergency assistance from police, fire depart-
ment, etc. » , gbw

¢. fire control equipment and an adequate ‘supply of water _ usn
foam SENERATING SysTem < WpTEL. Y

*Facility has adequate aisle space to allcw the unobstructed

movement of personnel and equipment during emergencies en)

Al sToRmCE suTSide. V]

Facility must have a contingency p]an with the following
elements:

a. description of actions facility's personnel will take
in response to fires, explosions, or unplannad re]eases
of hazardous waste to air, soil, or water. Yes

b. a description of arrangements ajrz2ed to by local police,
fire aepartment, hospitals, contractors, and State and
local emergency teams to provide acsistance during

emergency situations ¢°f;§ oF Qoufeuéeuur plen Sew7 70 UL
Locnt police, fire Depr. oSPITALS . U
c. a list of names, addresses, and phora numbers of the

facility emergency coordmj\tor(' YONE of The five A

FoREmpn mmeﬂmhe );H\Ihg rid< ce,c,rlou wcluéeé.u fontestcrly P1oy
d. a list of all emergency equipment at the facility

where such equipment is reguired %IAJ B
e. *an evacuation plan for facility persenn:l Y

Facility must have at all times at leasw cne eﬂplnyee
either on call or on the site capable 9f ceordioiting
all emergency response measures (er2rgeicy crar reter)

<&

, =\
)
i
1

a. name of emergency coordinator(s) one oF the five ddoe
FDthf\wu I the THAIC Athdi—iJe SecTond
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265.73 10. Check for presence of a written operating record containing
the following data

265.73{(b)(1) a. a“description -and the gquantity of each hazardous waste
‘ received and the method and date of treatment, storage,

or disposalrhis weil be Mrntomied. Mo ShiPamest From Fopoer(
' has. heey recesed @ince NoVLS, 1Ggs, o
265.73(b)(2) =~ b. the location of each hazardous waste wihtin the faci- =
- : 1ity and the quantity at each location Weas

N

265.73(b)(3)  c. records and results of waste analyses and treat tests

performed on wastes coming into the facility 5@1

265.73(b)(4) d. summary reports and details of all incidents that’ :
v require implementing the Contingency Plan S l(uo,s Le \

265.73(b){5) e. records and results of inspections performéd on
' facility emergency equipment, TSD systems, and

hazardous waste areas fov —Co\-u Prepered § M Use yes
N ezch F&%u«\\r{, \J
265.112{(a) 11. Check for presence of a closure plan at the facility lfgy
265.118(a) 12. Check for presence of a post-closure plan it the faejlity %M)
265.71 13. **Check that facility is following, and' is familiar with,
the manifest system Caup:wg has beeu usSiNG A MaN(fesT’ o
Syst em for move thaw oweyear. (¢
a. manifest copies are signed and dated Ue<
' : , _’ T
b. a copy is given to the transporter (d,p,q v
c. a copy is sent tc the generator ' yes
d. a copy- is retained and filed with the facility Yes

14. Check for Dther problems at facility including:

No a. open fires
so D. fumes or gasses
4o C- leaks or corrosion in containers or other storage structures
Nowe obsewed 4o Teachate to receiving streams
gcendewr €. malfunction of equipment
No f. heat generation:
No 9. bulging drums

15. Inspector's Comments BrY_ADDEARS o "o cady 7o Lossl,

with_nll nepeces of the RCRA _Acr pf (926 B8 ppameuded

*This is not always a specific requirement; obtain justification in situations where the
facility is not meeting the requirements.

**These requirements do not pertcin to on-site facilities unless such facilities also receive
hazardous wastes from off- sﬂ:e sources.

NSPECTORS ujc”w/s L Pl vate pv 2, 1580
7
Date
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interim Checklist for inspection of TSD Faciliiv

1
. ey

Neville Island Plant, USS Chemical, Division of USS

Attachments

1

Waste -generated at USS.Chemical is phthalic anhydride, which is

‘re-distilled to recover usable product. Portion not recoverable

is incinerated at an average rate of two gallons. per minute or

approx(mately 2800 gallons per day (chart reco.der on incinerator) s

The hoppors plant at Bridgeville, Penn;y]vania also generates
phthalic anhydride as a waste product. The two companies have an
agreement where Koppers waste is trucked to USS, Chemical for dis-
posal. Normally there are two trucks:-a month or 4C,000 pounds
from Koppers combined wnth the 500 000 paqwd: generatsd at USS
Chemical.

Truck contents from Koppers is sampled and tnstedATn on-site-
laboratory (melt point and % benzoic acid by G.C.) before oFr-
loading is allowed. '

L

Interim Checklist for Inspection of Generators

Inspection Procedure

262.20

L.a, TSD facility for waste is identified.
Chem-Clair, Inc. - Cleveland, Ohio
Telephone No. 216/429-2401
EPA 1.D. No. 0HD000724153

Bk 3
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oMg UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

e
%%me&@ REGION 11

6rH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 39108
EPA I.D. #  PADO00324730 January 2, 1981

USS Chemicals [iv - U.S. Steel
Mr. P. Serokis

Neville Island Plant

Neville Island, Pa., 15225

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notifichtion pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the facility located at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, began prior to Movember 19, 12€0.
While the information provided by these submissions has not btesn fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review ¢f this informaticn, EPA determines

that the owner or operator did not fulfill all the reguirements for interim

interim status pursuant tc that secticn and will advise tha cwner c¢r cp-
erator of that determinaticn. Facility cwners and operators with {ntsrim
status must cemply with the standards set forth at 40 CFR Part 2535 until
a permit is issued. Interim status may Le terminated if the owner or
operator fails to furnish any additicnal information recuested 5y EF2 in

order to process a permit applicaticn.
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RPA - 000S , GEN/TSE

Interim Checklist for Inspection of Génerators

Name of Facility: EY/ J owp Plow 4 E | B

Address:

pfﬂslam—él, Peun 15222

Facility Contact and Telephone Number: Mlb F

Generator's EPA ID Number: PADooO 2247320 PN BT
(8 57 ///% W8S (e J i
Inspection Procedure
Pertinent Reg.
40 CFR Part:
262.12 1. Is the generator presently treating, storing, disposing of,
transporting or offering for transport, hazardous waste? 4 oN/
Y2a epplie, £ ol dats Bloms p 2«& "tadionttd ©uT d

a.

2. Generator moves hazardous waste for treatment, storage, or
disposal on-site or off-site?

1ist for both a generator and a facility must be comp]eted )
oM SiTe “ovemenT 16 PVia
Blss DRUMS o oft Site dis

Is a manifest system in operation, or has a manifest

262.20 3.

If no, expTa1n

(If on-site, interim check-

‘P““p ¢ PiPe liuetor'cc,yok The

been developed for off-site shipment of hazardous wastes?

4, Check generator's manifest example for the following data:

a.

b.

TSD facility for waste shipment is identified
see gerached

manifest document number included

generator's name, mai]ing address, te]ephone number,
and EPA ID number is 1nc1uded .

name ani EPA ID number of each’transporter is included

name, address, and EPA ID number of any TSD facility
described in (a) above, as vell as fo- any alternate
facility listed Nbv plTorenmTe.

a description of the waste is included

the quantity of each waste by units of weight or
volume, and the type and number of containers as
loaded into or onto the transport vehicle is in-
cluded

the following certification appears and is signed by
the generator: "This is to certify that the above-
named materials are properly classified, described,
packaged, marked, and labeled and are in proper condi-
tion for transportation according to the available
regulations of the DOT and EPA."

L ues

PR, NCIYERATION,

- —yes

Yps
)

yes
[«

Ues




-7-
262.34 5. Check whether hazardous waste is being stored on-site for
Tess than 90 days drums (<5 gal) ues

1f so:

a. Is the date upon which each period of accumulation

began clearly marked on each container? 3
:Dllguv«$ Brzc»‘xaésoa 4 Dated bs -cLea ore £itted ._.._%f

b. Are the containers in good condition, i.e., no leaks
or signs of corrosion? LA

c. Are the containers marked as containing a hazardous

waste? CONCENTS PRE LOZITTEN ON TaQ, : Yon

RePrpRlate Plhe R DS PuT ON PRIV To SHIPMeNT . o

262.34(a)(5) d. Does the generator have an emergency contingency
plan for the wastes being stored? ivcluded in ovénaif yes

LonTengency Pliod.
*Does the generator have fire control equipment for

262.34(a)(5) )
the storage site? fire TRucKk WiTh Foanm generaTing uec

[¢]

equipment, Several desiguated statius(wiversupply firetoses, e€)” O
262.34(a)(5) f. *Does the generator have an internal communications
or alarm system for the storage site, capable of
providing immediate emergency instruction to facility

personnel? nlavas phowes ¢ Aaud held R2dw'e yes

6. Inspector's Comments:

*These are not definite requirements; the generator should be asked why such equipment is
not in place. aN

}
i
5

Name of Inspector(s) \%}y@m ‘58 %QL‘QM& Date Jjpu 24 12 8o

Date




Interim Checklist for Inspection of TSD Facility

Neville lsland Plant, USS Chemical, Division of USS

Attachments

1

Waste generated at USS Chemical is phthalic anhydride, which is
re-distilled to recover usable product. Portion not recoverable
is incinerated at an average rate of two gallons per minute or
approximately 2800 gallons per day (chart recorder on incinerator).

The Koppers plant at Bridgeville, Pennsylvania also generates
phthalic anhydride as a waste product. The two companies have an
agreement where Koppers waste is trucked to USS Chemical for dis-
posal. Normally there are two trucks a month or 40,000 pounds

from Koppers combined with the 500,000 pounds generated at USS
Chemical.

Truck contents from Koppers is sampled and tested in on-site
laboratory (melt point and % benzoic acid by G.C.) before off-
loading is allowed.

Interim Checklist for Inspection of Generators

Inspection Procedure

262.20

4.a. TSD facility for waste is identified.
Chem-Clair, Inc. - Cleveland, Ohio
Telephone No. 216/429-2401
EPA 1.D. No. OHD0O00724153



'i!~~

e

. TP

ren” " S, 78D /GEN

Interim Checklist for Inspection of TSD Facilities

Name of Facility: Z\_Irg Lle Tsland Plawr, USS Qéewcaz Duisiosr ot US 8 .

Address: Pftt;séarq A Kp AL /SRRY
Facility Contact and Telephone Number. r akT =77/- 6200
Facility's EPA 10 Number: _ PA D Q00 824 (3
Site Characterization
STORER TREATER DISPOSER
Pile Filtration Landf111 _
Surface Impoundment Incineration Land Treatment
Drums 4 Thermal Treatment Surface Impoundment
Tank, above ground - Volume Reduction Incineration _g~
Tank, below ground Recycling/Recovery g~ Other
Other Chem/Phys/Bio Treatment —

Waste 011

Reprocessing

Solvent Recovery

Other

Pertinent Reg.

40 CFR Part:

265.13(b)
265.13(a)

265.14

265.15(d)

1.

2.

4,

Inspection Procedure

Facility has in place. a waste analysis plan

a. plan enables facility to identify wastes being
brought to the facility

b. plan enables off-site facility to confirm that wastes
actually received are what is indicated on manifests

*Facility has 24 hour surveillance system which monitors
and controls entry to the active portion of the site; or
has an artificial or natural barrier surrounding the ac-
tive portion plus a means to control entry at .all times

*Facility has a sign at each entrance of the active por-
tion with the statement "Danger - Unauthorized Personnel
Keep Out"

a. sign must be legible from a distance of 25 feet

b. sign must be in English and in any other language
predominant in the area

Facility has an inspection log and a written schedule
for inspecting all emergency equipment, security

devices, and operating and structural equipment that
are important to preventing, detecting, or responding

~ to environmental or human health hazards

e
%Qg See 477

yen) See prvr 2

J




265.16
265.16(d) (1)

265.16(d)(2)

265.16(d)(3)

265.32
265.32(a)

265.32(b)

5.

6.

265.32(c)&(d)

265.35
265.50

265.52(a)

265.52(c)

265.52(d)
265.52(e)

265.52(f)
© 265.55

7.

8.

9.

-2

Facility has the following documents and records:

a. the job title for each position at the facility related
to hazardous waste management and the name of the .
employee filling each job Ueas
’ J

b. a written job description for each position listed

in (a) above éy&y

c. a written description of the type and amount of both
introductory and continuing training that will be given
to each person filling a position listed in (a) above %ﬂo/

*Facility has the following equipment:

a. an internal communications or alarm system capable of
providing immediate emergency instruction to facility

personnel
‘U
b. a device at the scene of operations capable of sum-
moning emergency assistance from police, fire depart-
ment, etc. Sgal

c. fire control equipment and an adequate supply of water ..
‘ forin SENERATING SysTerm ¢ WRTEL Y

*Facility has adequate aisle space to allow the unobstructed

movement of personnel and equipment during emergencies é;gaJ

pil sTopmeE suTSide.

Facility must have a contingency plan with the following
elements:

a. description of actions facility's personnel will take
in response to fires, explosicns, or unplannaed releases

of hazardous waste to air, soil, or water. ge,s

b. a description of arrangements airzed to by local police,
fire aepartment, hospitals, contractors, and State and
local emergency teams to provide assistance during

emergency situations ¢op oF.Qoufeugeu°7 plen Sew7 70 UL

Locnl police, fire Depr. § HospiTALs . Y
c. a list of names, addresses, and phorz numbers of the
facility emergency coordiqftor(z)ouc oF The five oy
FoRemnaN N thetHAl BNhydrid< <ecTiu. Inchded | g, reaCeonty 18y

d. a list of all emergency equipman: at the facility
where such equipment is required %,;u

e. *an evacuation plan for facility personncl {!Qgg o
Facility must have at all times at leasti cne employee

either on call or on the site capable of cecordinating
all emergency response measures (emergency coordirator) %§19z~~-<~

a. name of emergency coordinator(s) oue oF the fLive Yboe ..
Fomou In the THAlIC AuhgdpiJe SecTiou




-3-

265.73 10. Check for presence of a written operating record containing
the following data:

265.73(b)(1) a. a description and the quantity of each hazardous waste
received and the method and date of treatment, storage,
or disp'osa],rh,s wtl A{. ANVAINT DI @D, Mo ShiPALCUT Flom Ko p e rs
hhs heey heceveld Since NoU 19, (G go,

265.73(b)(2) b. the location of each hazardous waste wihtin the faci-
lity and the quantity at each location _4$QL)
265.73(b)(3) c. records and results of waste analyses and treat tests

performed on wastes coming into the facility ___é*&a)
265.73(b)(4) d. summary reports and details of all incidents that

require implementing the Contingency Plan hhs Never ngg @g%““4%

265.73(b)(5) e. records and results of inspections performed on
facility emergency equipment, TSD systems, and
hazardous waste areas fovw Prep 2red § in Use yes
N € ech eqguire e, J
265.112(a) 11. Check for presence of a closure plan at the facility gf@»
265.118(a) 12. Check for presence of a post-closure plan at the facility %%uu
265.71 13. **Check that facility is following, and is familiar with,
the manifest system CDMpoug has beeu USING A MAN({esT ___8‘4/
Syst e for Move thaw one“gear.
a. manifest copies are signed and dated yfgq
b. a copy is given to the transporter Elaq
c. a copy is sent to the generator —yes
d. a copy is retained and filed with the facility —ges

14. Check for Other problems at facility including:

No a. open fires
so b. fumes or gasses
wo C. leaks or corrosion in containers or other storage structures
Nome pbserved - 1eachate to receiving streams
yrendewr €. malfunction of equipment
No f. heat generation:
No 9. bulging drums

15. Inspector's Comments = s cady 7o Lo

Wwith all ASpects of the RCRA _Aes pf 1924 B8 prameuded

*This is not always a specific requirement; obtain justification in situations where the
facility is not meeting the requirements. ,

**These requirements do not pertain to on-site facilities unless such facilities also receive
hazardous %g§tes from off-site sources.

INSPECTORS Date Yoy 24, 1980

Date




klist for in:

tion of TSD Facilipy

Interin Che

Neville lIsland Piant, USS Chemical, Division of USS

Attachments

i Waste genevated at USS Chemical is phthalic anhydride, which is
re-distilled to recover usable product. Portion not recoverable

is incinerated at an average rate of two gallens per minute or
approximately 2800 wallons per day (chart recorder on incinerator).
The Koppers plant at Bridgeville, Pennsylvania also gernerates
phthalic anhydride as a waste product. The two companies have an
agreemant where Koppers waste is trucked to USS Chemical for dis-
posal. Normally there are two trucks a month or 40,000 pounds

from Koppers combined with the 500,000 pounds generated at USS
Chemical,

2 Truck contents from Koppavrs is sampled and tested in on-site
&)

laboratory (melt point and % benzoic acid by G.C.) before off-
loading is allowed.

Interim Checklist for Inspaction of Generators

Inspection Procedure

262,20 h,a. TSD facility for waste is identified.
Chem-Clair, Inc. - Cleveland, Ohio
Telephone No. 216/429~-2401
PA 1.D. No. OHDDO0724153

)
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‘t or type in the unshaded areas only
are spaced for elite type, i.e., 12
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“Eorm Approved OMB No. 18 9-R0175

ONMENTAL PROTECTION: AG:NC )

NERAL lNFORMATION

Consol rogram
(Read the “*General Instructions” bc(on ctartlnz )

*

F

it Pouwrm CHARACTERISTICS

#'
. 3 aﬁllkl— DN‘TRUC t

l!apnpﬂnudlnbolhubm
it in the

hftofdtol.bolmlhﬂﬁoinfom
thet should appesr), piesss provide it in. the
proper fill—in sreafs) betow.  If. the: labet:
complete and correct, you need not

complets
1, v, snd VI {except VI-8 -which

items if no label has been provided. Refer
the instructions for detailed item. . descrip
tions and for the legal wthorlutlom uudu
which this data is collected,

Jtems |,

INSTRUCTIONS: Complets A through J to determine whether you nesd to submit any permit application forms to the EPA. If you answer “'yes” to any

questions, you must submit this form and the supplementsi form listad in the parenthesis following the question. Mark “X" in the box in the third colum
i the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activi
~is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

SPECIFIC QUESTIONS [vae o L5580 ] SPECIFIC QUESTIONS ey
' A..ls. this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
" which resuits in 8 discharge to waters of the U.S.? x| * include a concentrated animal feeding operation or x| *
(FORM 2A} - squstic snimal production facliity which resuits in a
: i TR — discharge to waters of the U.S.? (FORM 28) — Taes
C. Ts this a facility which currently results in discharges D. 1s this & proposed facility (other than those described
t0. waters of the U.S. other than thoss described in @ * in A or B above) which will result in a discharge to
2C) . veaters of the U.S.? (FORM 2D) - T T s
. . " " F. Do you or will you Inject st this facllity industrial or
E. Does or will 'h'; hg"m ;)reat, store, or dispose of municipal effluent below the lowermost stratum con-
wastes? (FOR X X tsining, within one quarter mile of the welil bore, *
i . o - underground sources of drinking water? (FORM 4) TS SETY T
.. 130 you or will you inject at this facility any produced "
water or other fluids which are brought to the surface H. 8:: you or wllw '"I"" .it thicffac'nfmy fluids fg' $po-
in: connection with conventional oil or naturel gas pro- x * processes "‘ m “f"’ of sulfur by the Frasch X *
duction, inject fluids used for enhanced recovery of process, nolultion lm‘" ng of minerals, in situ combus-
" oil or natursl gas, or inject fluids for storage of liquid :',;’SR% :‘;"' fuel, or recovery of geothermal energy?
‘ hql'ocurbom? (FORM 4) Y3 ) DN N £ X208 WD) 3
. Is this Tacility a proposed stationary Source which is J. s this Tacility a proposed stationary source which 1§
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categorias. listed in the
structions. and which will potentially emit 100 tons X * instructions and which will potentially emit 250 tons x ¥
per: year of any air poilutant regulated under the per year of any air poliutant reguisted under the Ciean
Clean_ Air Act and may affect or be located in an Air Act and may affect or be located in an attsinment
attsinment ares? (FORM 5) 20 at 2 area? (FORM 5) [Ta3 | aa as
HI. NAME QF FACILITY
s T T T L ) i
sKir U S U G C o D - G noo o « [
R} P L APLA W - S
V. FACILITY CONTACT
A. NAME & TITLE (taat ﬂr-t & title) .. PHON: (area code & no.)
_c_ T .F T v H t ! T 7 1 1 | ¥ 17T 1T 1T T 1 L | 1 L T T 1 T
2SEROKIS P PLANT MANAGER 412 7711|6200
7y — b T w5 {57 0 33
V. FACILITY MAILING ADDRESS
A: STREET OR P.O. BOX
_21 ] L L 1 L 1 1 1 1T 17 1T 1 1 T T T 7T 1T 1T 171 1 1]
3IINEVILLE  ISLAND PLANT o
[T XTA - a3
B. CITY OR TOWN C.STATE| D. ZIP CODE
_91frlljllllfTTTjﬁllllrITTT 1 T 1]
4INEVILLE . I.SLAND I 15225
D " < 75 L34 g 114
VL FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
;.J T 7T T 71 4 T { T 4 | T 1 i 1 T T T ¥ 7 T 1 LA T T 1
SNEVILLEI ISLAND PLADNT
h'_" e 4 A A A A A k. A £l 2 i A i f i i A i PR N S S e, e, A‘.
B. COUNTY NAME
T T T T T T T T T T T T T T
A L L E G H E N Y
e . . P -
C.CITY OR TOWN ID.STATE] E.ZIPCODE | F C%}‘E' YV CODE
._c_1 LI 1 1 1 1 1 1 1t T T ] R T T 1 T T T 7T 1T 71T 7% 0 T T 1 T 1
BN.E_V_ILLLLLEJ‘I_S‘LLA‘NJ_DLL*AJJ‘ o P A LS 2.25 _
tx] 18 - u 41 ‘“ &7 * - u -




TN E FROM TH FRONT ’ + ﬂa

(specif;')
Industrial Organic Chemicals

(specify)

(specify)

8luSS CHEMICALS DIVISION USSTEEL

=T 7 T T
Al 4.1 2 433,|6_0‘1 2}
S8 - 98] [y - 21 - ‘

FORPO.BOX
T T T

60 0 rannt Stree‘t

T e O e o A e PR
[1)
-

G.STATH n.zi1P CODE JIX, INDIAN LAND,
LALENEL R BB B B 1 T T T Tis the facility located on Indien iands?
P A 15230 ] YES X NO

I A (] 1 1 ’:

“ 41 a2 47 - "y

D. PSD (Alr Emissions from Proposed Sources)
T1 | L L O I IR R R A M AL
P 1 1 A e P S SN S W R | 1
16§ 171 18 - 3__0
E. OTHER (specify) -
1] T T T ™1 speci
See attachel“’em
73 K12 S 557
E. OTHER (specify)
Y11 T T T T T T T T T T specify)
L 1 i 4 s i e e - | A A1
16 ] 17 ] 18 - 30

. At : f‘ﬂiis:ppﬁcation a topographic map of the area extendlng to at least one mile beyond property bounderies. The map must show
‘ m;ouﬂim of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste =~
| treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ail springs, rivers and other surface

g watefbodmin the map area, See instructions for precise requirements.

T WATURE OF BUSNESS Grovie s e oo

Manufacture of industrial organic chemicals specifically fumaric acid, maleic anhydride,
phthalic anhydride, plasticizers and unsaturated polyester resins.

i ceTEEAToN e o S

L | certify undsr penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my mquiry of these persons immediately responsible for obtaining the information contained in the
appllcatlon ! believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, inciuding the possibility of fine and imprisonment.

A NAME & GFFICIAL TITLE (rype orprmt) o 8. SIGNATURE] _~ /A C. DATE SIGNED

L - / ) / / P

J. R. Ferguson, Jr., Senlor v. P & i /\/ /’ . / AR AV I ,'/// 7//
Asst. to the President o e / A

COMMENTS FOR OFFICIAL USE ONLY
< | N JRNEN RN D L RN N AN NN BN |

cl . . .

i
135 (]
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FORM 1 - GENERAL

U. S. ENVIRONMENTAL PROTECTION AGENCY
CONSOLIDATED PERMITS PROGRAM
GENERAL INFORMATION

SECTION X - EXISTING ENVIRONMENTAL PERMITS

PART E ~ OTHER

OPERATING PERMITS ISSUED BY:

Permit Number

7035003
7035003
7035003
7035003
7035003
7035003
7035003
7035003
7035003
7035003

7035003

013
013
013
013
013
013
013
013
013
013

013

00900
98600
31300
99701
99702
28700
76203
76202
76204
76201

76205

Bureau of Air Pollution Control
Allegheny County, Pennsylvania

Equipment

Steam Boiler

Alleghency County Health Department

ATTACHMENT

Fluid Bed Chemical Reactor - Phthalic Anhydride

Benzene Storage Tank

Waste Gas Oxidizer ~ Maleic Anhydride No. 1, 2, 3

Waste Gas Oxidizer - Maleic Anhydride No. 4

Fumaric Acid Reactor

Resin Plasticizer Production
Resin Plasticizer Production
Resin Plasticizer Production
Resin Plasticizer Production

Polyester Resins Plant

Train No.

Train No.

Train No.

Train No.
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Please prmt or type in the unshaded areas only
~-+Eorm Approved OM8 No. 158-S80004

© (fitl=in’ araa: ara,spaced for elite type, i.e., 12 ~haracterz/inch). _
ORM | NMENTAL PROTECTION AGENCY
I g ‘_A’ EPA HAZnRDQ WASTE PERMIT APPLICATIC.. "'___! FPALD NUMPER

Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.) FIPJA[D 0]0 0_ 812{4471310
FOR OFFICIAL USE ONLY
R naar | e e commenTs -

257 34 - 35
I1. FIRST OR REVISED APPLICATION

Place an “X'’ in the approprlate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or.a
revised application. [f this is your first application and you already know your facility’s EPA I. D Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above,

A FIRST APPLICATION (place an "X below and provide the appropriate date)

p—

[X 1. EXISTING FACILITY (See instructions for definition of “existing"" facility. 2.NEW FACILITY (Complete item below.)

7 Complete item below.) T FOR NEW FACILITIES
c YR MO. oav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR. MO. DAY 7y'7-°.‘r'.2°352'5 %:Efu
g 611 "O—E- 0N OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L J T TION BEGAN OR IS

L (use the boxes to the left) EXPECTED TO BEGIN

18 73 74 78 78 77 _378 23 24 i i ] y7 18 | I
B. VISED APPLICATION (place an “X" below and complete Item I above)

[(J1. FACILITY HAS INTERIM STATUS {TJ2. FAcILITY HAS A RCRA PERMIT

72 72
TIL_ PROCESSES — CODES AND DESIGN capAciTIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more iines are needed, enter the code(s/ in the space provided, [f a process wifi be used that is not included ir: the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE ~ For each amount entered in column B(1}), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCE:
Storage: Treatment: '
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
) METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forf yltcal chemical, TO04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION pDat ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... ... v unonn G LITERSPERDAY . . . ... ... .... v ACRE-FEET. . . . . v+ et v o neu s A
LITERS . . . . . i v it it nv e L TONSPERHOUR . .. .......... D HECTARE-METER. . . . + .« ¢+ ¢4 ¢ F
CUBICYARDS . . . . .t o v v v v oo Y METRIC TONSPER HOUR, . ... ... w ACRES. . o . . vt v vt vt e v m o v nn B
CUBICMETERS . . . . ... ....... c GALLONSPERHOUR . ... ...... E HECTARES. . .. ....... e e Q
GALLONSPERDAY .. ......... LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM I1I (shown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

=3 T7A] €

< DUP ‘\\\\\\\\\\\\\\X\\\\\\\\\\\\\

ria. PRO- B. PROCESS DESIGN CAPACITY re B. PROCESS DESIGN CAPACITY

B cess 3 lorE a8 S58 3.5 orE s
u= = = 1. AMQUNT N USE us > ol 1. AMOUNT : USE
52 (fagg:,;‘;' (specify) 'Zez,:?:? ONLY Eg (ZZZL‘:; ¢ Zez,‘?:? ONLY

16 - 18 {19 - 27 _ZH JL - 32 16 - 18 19 - 27 29 L&’r -

X-15]0(2 600 G 5
X-AT|0|3| 20 E 6

llrio|s 300 E 7

21s|o|2 22,000 G 8

31sloi2 60, 000 G 9

4 {slol1 1, 000, 000 c 10

FPA Fnarm 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVER



Continued from the front.

[m1” PROCESSES (continuea) ™~

C SPACE FOR ADDITIONAL PROCESS CODES OR FMWDESCRIBING OTHER PROCESSES (code “T04”). FOUR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE N nter the four—digit number Trom , Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not |isted in 40 CFR, Subpart D, enter the four—digit number/(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

ESTIMATED ANNUAL QUANTITY —~ For each listed waste entered in column A estimate the quantity of that wasta that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that wiil be handied
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POURNDS. . . .ottt tvnerene e aanonos P KILOGRAMS . . . ...t v i v nnnnnsss K
TONS. . . ottt i it T METRICTONS . .. oo v it inint s onenns M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in item 1|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant antered in column A, select the codefs) from the list of process codes
contained in Item {ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of tem {V-D(1); and {3) Enter in the space provided on page 4, the line number and the additions! code/s).

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOQUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as foilows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same {ine complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispase of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“inciuded with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g ; H:sz'lf‘ERNDc') B M A T D A A O;-UM“EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:lg (enter code) QUANTITY OF WASTE (cecﬁitee; ’ (enter) {if a code is not entered in D(1))
T T T L LR
X-11Kj0|5 |4 900 P| |T 03D8O
LR LI T 1 T 7T
X-2|Djo|01{2 400 Pl [T O03DS8O
T T 7 T T
X-31D}010 |1 100 Py IT 03D8O
T 7T T T T T 1
X4|Dj0{0i2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Tontinuel from page 2, e, -~ .
NO TE Phafocopy tlus pagv before complstm/ \ou k. ‘nore than 26 wastes to list. v ww#’ Formn Approved OMB No 158-880004

N ' FOR OFVICIAL USmONLY o
: D‘ESCRIPTION OF HAZARDOUS WAST ES { cantmued)
: 3 g : D. PROCESSES
process cooes | . PROCESS DESCRIFTI
(mlm') . (lfccodchnot entered in Dz‘)) o
U 1 9] 0 l’; Included with above
e - T L T T
U o 2| 8 1,010 | |1 |s-02
I 1 1 1 ] I I T
U o3l
T T LN T ¥ T
U o6l 9
: . LI | 1 T 7 T 1
ulao07 : % Included with above
] I i T T T T T T
KO 2 3 480 T S 02
LI | L T T T
B1l20 64,000 P S 01
LI T 1 T 7 T
H 1 T 1 Ll i LI
10
‘ . T 1 1 1 T 1 T
11
L T 7T T 1 ™
12
t I | T T T T T
13
T T T T T T 1
14
: LI T T T
15
L T T LI | T
16
T T T T
.17
1 T 1 I 1 1 { T
18
| T T T
19
— T T T
20
T T 1 1 T
21
T T T ™
22
T T 1 LI | T 71
23
T T I 1 1 | T 1
24
T 7 T T T 1 1
25
2% T T | T
FrR 28127 - ) m T el — el — o 127 -2
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE



Continued from the front.

IV piscairToN o mZRRDoUs WasTEs - ey~ W
E. USE THIS SPACE TO LIST ADDITIONAL .+ ESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
s TN €

'Fip|A{Dlolojolgl2]4i{7{3l0] |6

Lok e 3 4
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/evel] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

4101130110100 80105 g

87 68 62 = M 72 - 7. 75 76 77 - 79

VIII. FACILITY OWNER

X A. 1f the facility owner is also the facility operator as listed in Section VII{ on Form 1, ““General Information’’, piace an /X"’ in the box to the {eft and
skip to Section {X betow,

B. if the facility owner is not the facility operator as {isted in Section VI{i on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (areg code & no.)
E United States Steel Corporation 411 121~14 131314 6|01 |2
e 3. STREET OR P.O. BOX ) 4. CITY OR TOW‘N ,;. Sf. — ”6.-Z|l:lCO;zE - =
—;‘T 600 Grant Street _E—; Pittsburgh P A 1/5{2}3}0
16 z Y N 29 |a n -

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (printor type) ;. ., . . > T

J. R. Ferguson, Jr., Senior V.P.&
Asst. to the President

C. DATE SIGNED

S
N YEY:

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type} B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5§ CONTINUE ON PAGE 5



Cuntihued from Jhye 4
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_ EPA I.D. Number PAD 000834730 ...

- V.'RACILITY DRAWING [see puge .

Form Approved OMEB Nou. 158-S80004
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Aristech Chemical Corporation
600 Grant Street, Room 2111
Pittsburgh, PA 15230-0250
412/433.7806

Anthony F. Mastro

Executive Vice President —

AR'STEC m'! Administration
o Chief Financial Officer

March 28, 1988

Mr. John Haluszczak
Pennsylvania Department

of Environmental Resources
Bureau of Waste Management
Highland Building
121 South Highland Ave.
Pittsburgh, PA 15206-3988

RE: Financial Assurance
Aristech Chemical Corporation
Neville Island Plant

Dear Mr. Haluszczak:

I am the Chief Financial Officer of Aristech Chemical
Corporation, 600 Grant Street, Pittsburgh, PA. 15230-0250. This
letter is in support of the use of the financial test to
demonstrate financial responsibility for liability coverage as
specified in Title 25, Pennsylvania Code §75.342.

The firm identified above is the owner or operator of the
following facilities for which liability coverage is being
demonstrated through the financial test specified in Title 25,
Pennsylvania Code §75.342:

EPA I.D.
No. Name Address

PAD 000824730 Neville Island Plant Neville Island, PA 15225-1696

Facilities outside of the Commonwealth of Pennsylvania:

EPA I.D.
No. Name Address
ARD 091691311 Jacksonville Plant P.O. Box 686

1901 Redmond Rd.
Jacksonville, AR 72076



ARISTECHAI

Mr. John Haluszczak
Page 2
March 28, 1988

EPA I.D.
No. Name Address

CAD 091933895 Colton Plant 291 W. Adams St.
Colton, CA 92324

FLD 000654251 Bartow Plant P. O. Drawer 2130
Bartow, FL 33830

KYD 092825538 Florence Plant 7350 Empire Drive
Florence, KY 41042

NJD 001724488 Linden Plant 1711 Elizabeth Ave. West
Linden, NJ 07036

OHD 005108477 Haverhill Plant P.O. Box 127

Ironton, OH 45638

This firm is required to file a Form 10K with the
Securities and Exchange Commission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The
figures for the following items marked with an asterisk are derived
from this firm's independently audited, year-end financial
statements for the latest completed fiscal year, ended December 31,
1987.

Alternative I

1. Amount of annual aggregate liability

coverage to be demonstrated $12 00
*2, Current assets $241,000,000
*3, Current liabilities $94,000,000
4. Net working capital (line 2 minus

line 3) $147,000,000
*5. Tangible net worth $362,700 0

*6. If less than 90% of assets are located
in the U.S., give total U.S. assets. Not applicable



ARISTECHA

Mr. John Haluszczak
Page 3
March 28, 1988

Yes No
7. Is line 5 at least $10 million? X -
8. 1Is line 4 at least 6 times line 17 X .
9., 1Is line 5 at least 6 times line 17 X

*10. Are at least 90% of assets located
in the U.S.? 1If not, complete line 11. _X

11, 1Is line 6 at least 6 times line 17 Not applicable

I hereby certify that this letter contains the
information required for meeting the financial test set forth in
Title 25 Pennsylvania Code §75.342(a).

As specified in Title 25, Pennsylvania Code
§75.342(b), an applicant for self-insurance must submit a statement
covering certain financial obligations in the last thirty-six
months preceding its application. Aristech Chemical Corporation is
a new, publicly owned corporation which began operating on
December 4, 1986. Accordingly, the following statement covers the
period from December 4, 1986 to the present:

1) Aristech has not defaulted on the payment of any
preferred stock dividends, sinking fund installments,
installment on any indebtedness for borrowed money, or
payment of rentals under long-term leases;

2) Aristech has honored its obligations, if any, under
all applicable self-insurance programs authorized by
the statutes of the Commonwealth;

3) Aristech has honored its obligations, if any, under
all applicable self-insurance programs implemented by
other states and the Environmental Protection Agency
consistent with 40 CFR §§264.147(f) and 265.147(f)
(relating to liability requirements); and



ARISTECHAI

Mr. John Haluszczak
Page 4
March 28, 1988

4) Aristech has not had commercial insurance cancelled
for non-payment of premiums or fraud or failure to
maintain a reasonable risk management program required
by a commercial insurance underwriter as a condition
of maintaining or renewing insurance coverage.

Anthony E) astro
Executivé Vice President -
Administration and Chief
Financial Officer

Date: 2-8 M 1489




o ) ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER » *PADO0OOBZAT73)

USS CHENICAL US SYEEL CORP

NEVILLE ISLAND PLANT

NEVILLE ISLAND PA 15225

INSTALLATION ADDRESS ) 3 WEVYILLE ISLAND PLANT
NEVILLE ISLAND PA 15225

EPA Form 8700-128 (4-80) 14,07/80




o 3 ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER e S aar 4 R AR A

INSTALLATION ADORESS

EPA Form 8700-12A (6-90)






